MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

thgnion m?l:_lﬁ' N?_. E_B____HB._]_’!Q_};MIW Registration District Nol.O_Q:_-.._--Rogimar‘: Ne. 1:3_.2.%---
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STATE FILE NUMBER

a
t 104

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived., If institution: Residence befors
2. COUNTY a. STATE Missourib' COUNTY admission)
b. C‘IDI"!Y (I outside corporate limits, glve TOWNSHIP only) tength of stay in b ¢ %‘LY . Inside Limits
own  St, Iouils, 7 days TOWN a4, Ipuis Yes @ Ne O
. FULL NAME OF (If T i itgh, give logetiop) Inside Limir: d. STREET If outside, give locati Renid F
€, FLLL NAME O { g%. nfj;;ﬁismv- or‘{o%tle ROCk ide it ATREET o (If cutside, give location) eside on Farm
INSTHUTION  Hogpitals, Ine. YOl Ne 3924 Flora Place Yo O No i
a. I:AME OF IDECEASED First Middle Last 4. DoAl':l'E Month Day Year
t
{Tvpe or print) Charles - - Fahrni DEATH January 28, 1962
5. SEX 6. COLOR ORRACE 7. Morried [1  MNever Married [} [8. DATE OF BIRTH | 9- AGE (last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowsd]  Owered O | 3.10-1874| 87 e e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of warking, life, n_if retired)
Fobadds Worker Tobacco Switzerland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE

Karl Fahrni

Elizabeth Rubin

o

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkngwn} | {1f yes, give war or dates of service) N
s p [ panish-American Rosalina Fahrni 3924 Flora Flace
8. € DEATH (Enter only one cause per line foj INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (.)é) w3 \/_; A\a - e;\ "\-\ Drpa, d:\tt:.\».. o, 4 gt
B . L
. e S o AT WM &_\hemnr‘f ‘ﬂ\‘ﬂQ
\/ “Conditions, If eny,]  DUE TO (b : s EeANS \O y s
which gave riutf? N )
above causze (a),
stating the under- 3 3 /)X
lylng cause last. DUE TO (k) 4
2. PART |I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not relsted to the terminal PART Hi. ¥ decessed was female wm
g r\b disease condition glven in PART | (a) ¢ a pragnancy in lest 90 days,
Q\J LI:]Yn LDNn I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 26b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERGORMED? O O |w] -
v YE: NGO O
-
: 5 20c, THME OF Hour Month, Day, Year
H INJURY  a.m.
¥ pm.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc))
NOT WHILE AT WORK J
Jan. 28, 1962

January 28’ 19!1@2.:1 saw R:.; alive on.

21. 1 stended the decessed from_J8NUATY 21, 1962

Daath occurred at.

£ : m.._m on the date stated above, and fo the best of my knowledge, from the causes stated.

(Degree or title)

22s. S1G!
%w .

WSS,

22b. ADDRESS

1755 South Grand Blwvd.

22¢ DATE SIGNED

fez

23a. BURIAL, CREMATION, | 23b. DATE - I 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION ([City, town, or county)
REMOVAL {Specify)
Removal 1-31.1962 National ervy
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Hofffmeister Mortuary - 6464 Chivpews St

¥ (Stats)

JAN 30 1982

F
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

-

- -7

-

._'/_ﬂ f @!ﬁ—ﬂv\

0

. . T S s r cie ep T . 7 :
. O SO - s v T TS Yicensed Embalmer No._ﬁ_z%
A R

P. O. Address C\S\I‘: Y; YN )ﬁ

* ' Note: "IlFrl'e"éboGé‘;\AUST‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). - .

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.

-

working under my personal supervision.

o
Student Signed__«£
Signature of Student Embalmer «




